
Churchville Recreation Council’s 

Summer Session runs June 19th through August 11th 
(Make-up week August 14th-18th) 

Tennis Summer Classes 

Churchville Parks & Recreation Office 
3023 Level Road 

Churchville, MD  21028 
(410)638-3853 or (410)638-4345 

www.harfordcountymd.gov/225/Parks-Recreation 

Name: _________________________________ Phone: ______________ Birthdate: ____________ Check # ____________ 

Address: _______________________________________ City: ________________________________ Zip: _____________ 

In case of emergency call (Name and number): ______________________________________________________________ 

Any medical problems? _______________ If so, please explain: ________________________________________________ 

Email address (print clearly) _____________________________________________________________________________ 

Class Name _______________________________________ Class Day ____________________ Class Time  _____________ 

Class List 

Mondays and/or Wednesdays 

High School/College Advanced Players  3:30-5:00 p.m. 
(coaches’ invite) 
Beginners, Ages 6 - 10   5:00-6:00 p.m. 
Beginners, Ages 11+   6:00-7:00 p.m. 

Tuesdays and/or Thursdays 

Player A (invite only)   5:00-6:00 p.m. 
Player B (invite only)   6:00-7:00 p.m. 

Cost:  One hour class, once a week - $120 
           One hour class, 2x a week -      $240 
           90 minute class/once a week- $180 
           90 minute class/2x a week—   $360 

No refunds or guaranteed make-ups for 
inclement weather, including excessive 
heat and storms.  Form and payment due 
by June 5th. 
Return check fee - $30 

I do hereby expressly agree that I will not hold the instructor, the Churchville Rec. Council, Harford County Parks and Recreation, Harford 

County, Maryland, a body corporate and politic of the State of Maryland, its employees, volunteers, agents, officers and elected or appointed 

officials, responsible for any injuries received during the program.  I understand that there is an inherent risk involved in any program.  I 

certify, by my signature, that I understand this and agree.  I also certify that my child is physically capable of participating.  I will make the 

instructors aware of any allergies and/or medical problems.  By my signature I acknowledge my understanding of the Concussion Infor-

mation, SB771/HB858, which requires that all parents/guardians and athletes be made aware of the dangers a concussion may have on an 

athlete.  This can be found at the Center for Disease Control, www.cdc.gov/headsup/youthsports/index.html.  Also the Sudden Cardiac Ar-

rest, HB 427, which requires that all parents and athletes be made aware of the dangers that sudden cardiac arrest may have on an athlete, 

found at www.nhlbi.nih.gov/health/health-topics/topics/scda.  Further information on both can be found by calling 1-800-232-4636. 

 

Parent Signature: _________________________________________________________ Date: _______________________ 

MAIL FORM TO:  Tennis Program, P.O. Box 515, Churchville, MD  21028 

Website:  www.churchvilletennis.org; Email:  churchvilletennis@gmail.com  


